
Verified Petition for Rezoning 
Town of Newburgh 

 
Application Date:____________________  Planning Commission Hearing Date:________________   
 
Council District:_____________________           Town Council Meeting Date:______________________ 

 
STATE OF INDIANA              Petitioner:____________________________________________ 

COUNTY OF WARRICK                              

     SS No.:______________________________________________ 
 

Petitioner Address:__________________________________________        Phone:__________________                               
 

Owner of Record:______________________   Address:________________________________________                               
 

1. Petition is hereby made for the amendment of the "Zoning Maps" of the Town of Newburgh, pursuant 

to the Indiana Code and the Code of Ordinances of  Newburgh. 
 

Common Address:______________________________________________________________________ 
 

The premises affected are on the  N S E W   side of ___________________________________________ 

 
At a distance of                feet  N S E W  of the corner from the intersection of 

 
_________________                                and ______________________________________________                                               

 

The size of such parcel of real estate is _____________________________________________________ 
 

Legal Description:  Subdivision:________________________   Lot:_______________________________ 
 

 
 

 

 
 

 
 

 

 
 

2. Current Zoning:___________________                          
 

3. Current Use:________________________________________________________________________  
 

4. Proposed Zoning:__________________                             

 
5.  Proposed Use:______________________________________________________________________                              

 
6. Utilities provided: (check all that apply) 

 

 City Water         Electric     _   Gas         Storm Sewer______         
 

 Sanitary Sewer: Private         Public         Septic______                    



7. The owners of all property adjacent to the real estate are: 

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 
 

 
The owner hereby certifies that the owner of record shown above owns 50% or more of the area of the 

above described real estate. I hereby depose and say that all of the above statements, and all statements 

and matters contained in any supporting papers attached hereto or submitted herewith are true. 
 

Petitioner:__________________________________________     Date:____________________________ 
 

Owner of Record:____________________________________     Date:____________________________ 
 

 

Acknowledged and sworn to before me on this______day of _____________________, _____________. 
 

     
        

       _______________________________________ 

         NOTARY PUBLIC 
 

       My commission expires:____________________ 
 

 

 
 

Representative for Petitioner: 
 

Name:______________________________      Address:_______________________________________ 
 

 

 
 

 
 

 

 
 

 
 

 
 


